The purpose of this study was to examine the effect of client-centered sandplay therapy on the depression, aggression, and ego development stage of children at a community child center. A total of 12 sessions of client-centered sandplay therapy was conducted with 11 children. The Mann-Whitney U test was used for the homogeneity test, and the Wilcoxon signed rank test was used to verify the differences between the pretest and posttest data. The depression and aggression in SCT and HTP were examined and the statements of the children and social workers concerned were reviewed. The aspects of Kalff's ego development stage were also analyzed. The results of the study are as follows: the depression of those who participated in the program was significantly reduced; the aggression was also significantly reduced; the children underwent three levels of ego development stage in order, and each child had a distinctive launching level and speed while undergoing the ego development stage. This study yielded evidence that the client-centered sandplay therapy was effective for children who suffered from depression or aggression.
sandplay therapy, a method of psychological therapy created by Dora Kalff who was inspired by Margaret Lowenfeld's World Technique. As sandplay therapy builds on Jung's theory that people have an innate tendency for self-healing with the right conditions provided in their unconscious (Noh & Hwang, 1998) , we believed that it would have a significant therapeutic effect for children in today's society where family's childcare functioning is diminishing and thus it has become increasingly difficult to expect parental help in the effort to improve nurturing environment.
Despite its short history, sandplay therapy has been the topic of many researches especially beginning from 2000s. Aside from the study of Seo (2013) mentioned earlier, other studies discovered that sandplay therapy is effective in reducing depression in the elderly (Jang, 2010) , and also adults with ADHD (Kim, 2010) . There are also multiple other researches confirming sandplay therapy's effect on reducing aggression, e.g., the study of Ban and Woo (2013) discovered that sandplay therapy reduced aggression in children who are at risk of family disintegration.
Despite an increasing number of studies on the effect of sandplay therapy, not many of them satisfy its essential therapeutic principle: An individual, non-directed therapy centered on the client, allowing the client's dynamics to be expressed freely. To achieve the objective of a study, there is surely a need to come up with a unified program for the participants. But a sandplay therapy that is pre-designed by the researcher and thus guides the participant in a certain way is bound to limit the therapy's potential for self-healing dynamics. The study of Lee (2011) observed how ego-development stages were shown differently in individual and group sandplay therapy based on participants' gender. The study of Lee (2010) also identified differences in the symbols used according to one's age and gender. When looking at these findings, sandplay therapy conducted under a pre-set program would have its limit in respecting and appreciating the unique characteristics of each child and hence would not be able to maximize the unique therapeutic effect of sandplay therapy.
Based on the actualizing tendency -an innate tendency for self-healing given the right conditions in the unconscious -asserted by Jung, sandplay therapy helps clients manifest their inner power (Noh & Hwang, 1998) . Since sandplay therapy focuses on the child's ability to manifest his or her inner strengths, rather than on external elements such as parent's nurturing attitude, it can be an effective national-level intervention tool in helping children have a healthier emotional state, even in today's society where family's childcare functioning is diminishing. The client-centered sandplay therapy, in particular, provides individualized counseling conditions in which children can display his or her dynamics in a highly free manner. For these reasons, we can infer that the client-centered sandplay therapy has a significant therapeutic value.
Ⅱ. Research method

A. Research Design
This research is a quasi-experiment in which the researcher uses convenience sampling to select study participants. Both a pretest and a posttest were done to the experimental group and the control group. The limitation of a quasi-experiment is that the small number of samples does not allow random assignment. Thus the research has to be designed with caution for the sake of reliability and validity. Moreover, quantitative research alone is not sufficient to fully comprehend the effect of an intervention on children, who have limited capacity for text comprehension and expression. There is especially the risk of not being able to fully reflect the child's emotional state due to social desirability bias. Thus, in case of a quasi-experiment related to making counseling intervention on children and look into its effect, it is more rational to design the research to include both quantitative and qualitative elements so as to reduce potential risks.
B. Client-Centered Sandplay Therapy Program
The role of the therapist in sandplay therapy is not to lead or give directions, but to support the process of provide a "free and protected space" (Kalff, 1980) . In other words, the researcher needs to provide a safe environment with minimum intervention so that the child's dynamics would be expressed freely. Many times, however, therapy programs are designed to provide equal treatment to each child, but such design poses the danger of possibly damage the essence of sandplay therapy. This study therefore did not provide a set program so as to allow children to do sandplay therapy at their own pace.
There is, however, the need to unify the researcher's intervention in order to secure internal validity. Therefore, among six stages developed by Boik and Goodwin (2000) formation of world, experience and rearrangement, treatment, photograph, transference and disintegration -researcher intervention in five stages except "disintegration" was unified.
Disintegration was excluded so as to connect the images created by each participant from one session to the next, and thereby maximize the therapeutic effect during the limited number of sessions: 12 including the pretest and posttest. Even with unified researcher intervention, the time spent for each stage and the method of conduct were entirely decided by the adult. This made sure to minimize any damages done to client-centered, individual therapy conditions due to unified researcher intervention.
C. Research Participants and Data Collection
Child participants of this study were volunteers from two community child centers in the city of Seoul. The study randomly assigned the participants to the experimental group and the control group. There were a total of 11 participants, 7 boys and 4 girls, aged from 8 to 11. Children who took part in this study are from dual-earner households, families who depend on the national basic livelihood security system, multi-cultural families and grandparent families.
Prior to the research, the participants and their guardians were informed of the following on ethical grounds: research objective and purpose, research process, and the fact that the research will be written as part of the researcher's thesis for master's degree. The researcher also explained that all information related to the participants including photographs and audio data, will be used solely for research purposes and discarded once the research is terminated. Their real names would also be replaced with difference names. The participants are also free to drop out of the program at any time they want. The researcher provided a written document containing the aforementioned statements to the guardians, and the guardians -7 -provided a written consent to the researcher.
In the quantitative study, pretests and posttests were done on the experimental and control groups. Pretest was conducted during the first sessions of the experimental and control groups. Afterwards, 10 sessions of client-centered sandplay therapy were provided from session 2 to session 10. Then during session 12, posttest was conducted for both groups. Measurement tools used during the pretest and posttest are depression scale and aggression scale.
In the qualitative study, Sentence Completion Test (SCT) and House-Tree-Person Test were conducted during pretest and posttest. After each session, changes observed in sandpictures were analyzed and changes observed in the children were noted. After the termination of the program, the researcher held an interview with social workers who take care of the participants so as to see changes observed by a third person.
Therapy rooms were located within a 10-minute walking distance from each community child centers. The rooms were equipped with plenty of figures and sand trays, and also had easy access to water so as to enable participants to work with wet sand tray.
Considering the purpose of this study, parent interviews were not done for all participants. Parent interview were conducted after the posttest only in case the guardians wished to do so, for the sake of research ethics. The control group was provided with 12 sessions of free sandplay therapy and also parent interviews in case the guardians wanted to do so, for the sake of research ethics.
Photos of sandpictures created by the participants were taken after each session. Verbal and nonverbal responses shown by the participants in the therapy room were both recorded and noted, and were transcribed by hand on the day the therapy took place. Qualitative data was analyzed jointly with a level 2 sandplay therapist who is a member of the Korean Society of Sandplay Therapy (KSST) with 5 years of experience. The outcomes of the analysis and the therapy sessions were reviewed by a KSST supervisor who is certified by the International Society of Sandplay Therapy (ISST). A joint analysis with another therapist and supervision can help a researcher obtain valuable qualitative data. It can also reduce any transmitter effect that might occur when the therapy is administered directly by the researcher, which can have a positive impact in terms of the internal validity.
D. Research Procedure
1) Preliminary study
To find rooms for supplementation in terms of the research design, a preliminary study in which 10 sandplay sessions were provided to 7 children from July to September 2017.
The preliminary study revealed many limitations: (1) 10 sessions was not enough for a child's dynamics to be manifested, (2) the children misinterpreted the items in different scales due to their limited capacity for text comprehension and expression, and/or it was difficult to trust the test results as they were biased by social desirability, (3) a parent meeting was difficult to schedule in cases where the child is from a dual-income household or a multi-cultural family in which the parent have difficulty in communicating in Korean, and (4) parents refused to come for a meeting in order to hide their insufficient nurturing capacity and, in one case, took the child out of the program.
2) Actual study
Twelve children from two community child centers in Seoul volunteered to take part in the program. Seven were assigned to the experimental group and five to the control group, in a random manner. However, the pretest result revealed that one child in the experimental group showed symptoms of psychological abnormality and hence the researcher suggested that the child drops out of the program and go see a doctor. Ultimately, there were six children in the experimental group and five in the control group. A total of 12 sessions of client-centered sandplay therapy was given twice a week for six weeks, with each session lasting for 40 minutes.
After the preliminary study, the researcher decided not to have an intake interview and a parent meeting as parents of these children did not have time to take part in them. This is natural considering the fact that most children in community child centers are from dual-earner households, grandparent families or families with negative nurturing attitude. Such decision helps maintain an equal environment for the participants, without the intervention of external various such as changes in parents' nurturing attitude, and thus can possibly have the effect of securing internal validity for the research.
E. Measurement Tools
1) Depression index
To measure depression in children, this study administered Children's Depression Inventory (CDI), a scale developed by Kovacs (1982) using the Beck Depression Inventory (BDI) of 1967 for adults as a model. To be more specific, CDI used in this study was adapted by Cho and Lee (1990) to befit children in Korea. Used for those aged from 7 to 17, CDI is 27-item, self-report questionnaire through which children are asked to select one out of three statements that best describes them within the past two weeks. The scores range from 0 to 2 for each statement, and higher total score indicates higher level of depression. According to Cho and Lee, the Korean version CDI had test-retest reliability of .82, split-half reliability of .71, and internal consistency coefficient pf .88. Among 27 items, this study analyzed 26 items, excluding one that hampers reliability, and the resulting Cronbach's alpha was .74.
2) Aggression index
The aggression index used in this study adapted and combined two scales: the Buss-Durkee Hostility Inventory (1957) adapted by Noh (1983) , and the Buss-Perry Aggression Questionnaire (1992) adapted by Jeong (1995) and further supplemented by Shim (2000) . This 30-item scale is divided into five domains: physical aggression, indirect aggression, verbal aggression, agitation and negativity. In this research however, all the domains were united into one category: aggression. The items are scored on a 5-point Likert scale, and the scoring of these items is reversed. Higher scores indicate higher level of aggression. The reliability of this scale was confirmed in study of Shim (2000), in which the Cronbach's alpha was .90. Out of the 30 items, this study excluded 4 items that hamper reliability when conducting analysis, and the resulting Cronbach's alpha was .92.
3) Sentence Completion Test
The Sentence Completion Test (SCT) is a projective technique in which the subject is asked to finish a sentence for which the first word or words are supplied. The test shows a child's attitude across four areas: family, sex, interpersonal relationship and self-concept (Choi, 2010) . SCT was first used by Ebbinghaus (1897) to measure intelligence. Its clinical efficiency was later proven by experimental and experimental researches conducted by many researchers like Stein (1947) and Carter (1947) . Today, the most popular is the Sack's SCT. SCT administered in this study consisted of 33 items covering five areas -self-understanding, interpersonal relationship, parent-child relationship, affect and life -which are appropriate for children in elementary school level. This test was used with an aim to supplement the shortcomings of other scales that do not fully reflect children's emotions, a problem caused by children's limited capacity for text comprehension and expression.
4) House-Tree-Person Test
The study utilized the House-Tree-Person Test (HTP), developed by John Buck (1948) and further advanced by Hammer and Koppize (1969) . HTP asks the test taker to use a pencil to draw pictures, respectively, of a house, a tree, and a person, which are neutral stimuli. Then, questions are asked about the drawings which help what meanings they hold personally for the test taker. Because HTP was conducted along with other tests, the researcher
asked only one open-ended question considering children's limited level of concentration: "Feel free to make a story about this drawing." The test was used with the purpose of comprehending a child's emotional study that may not be manifested in other scales due to the limited capacity for text comprehension and expression or social desirability bias.
F. Data Analysis
1) Quantitative data analysis
Data found through the study were analyzed using SPSS 24.0. First, frequency and elementary statistics were calculated in order to gain an understanding of the response distribution in terms of the participants' general characteristics. Second, the Cronbach's alpha coefficient method was used to analyze the reliability of scales on depression and aggression.
Third, a homogeneity test was done to verify whether the pretest results of the experimental group and the control group in terms of aggression and depression are homogenous. The Mann-Whitney U-test was used for the homogeneity test. Fourth, the Wilcoxon signed rank test was conducted on pretest-posttest changes in order to verify the experimental effect of a client-centered sandplay therapy for each group. As for the hypothesis test, the significance level was set at p<.10, which is widely used in the field of social science (Lee, 2009).
2) Qualitative data analysis
Qualitative data was collected through SCT and HTP. Among questions in SCT, only those who are related to the items in the depression and aggression scales were examined. In HTP, the research identified elements that could possibly reveal a child's depression or aggression based on materials provided by Choi (2010), who organized the hypotheses for interpreting the meanings of the drawings provided by Machover (1951) and Levy (1958) .
Post-therapy analysis on changes observed in children's aggression and depression was based on related statements acquired through non-structured interview with the children. Third-person observations on changes in children's depression and aggression were obtained through related statements by social workers at the community child centers. In addition, the study analyzed Dora Kalff's three stages of ego development -vegetative-animal, fighting, and adaptation to the collective -apparent in children's sandpictures based on the Jang's identification of the characteristics of each stage (2017).
Ⅲ. Research result and interpretation
A. The Effect of Client-Centered Sandplay Therapy on Child's Depression and Aggression
1) Analysis of quantitative data and its findings
a. Homogeneity test of the pretest depression and aggression levels in the experimental group and the control group At the beginning of the program, a homogeneity test was conducted to see whether there are differences between the two groups in terms of their depression and aggression levels.
The outcome of the test is outlines in Table 1 . Homogeneity test was done through the Mann-Whitney U-test. There was not a significant difference between the two groups in terms of depression level (Z=-.82, p>.10) and aggression level (Z=-.64, p>.10), and hence the two groups were homogenous.
Measurement tool
Experimental ( Table 2 . Pretest-posttest differences in depression Table 2 is the outcome of a Wilcoxon signed rank test that was done to examine the pretest-posttest difference in depression in both the experimental group and the control group.
While there was no significant difference in the control group (Z=-.80, p>.10), a significant difference was observed in the experimental group (Z=1.56, p<.10). In case of the control group, there was a 0.20 point difference in the mean score; the mean score of pretest was 13.00 and that of posttest was 12.80. In case of the experimental group, there was a 7.17 point difference in the mean score; the mean score of pretest was 16.0 and that of posttest was 8.83, showing a significant reduction in the aggression level. In other words, depression level in children was reduced significantly after client-centered sandplay therapy. Table 3 . Pretest-posttest differences in aggression
2) Analysis of qualitative data and its findings
Elements that indicate changes in depression and aggression were identified in the SCT and the HTP of the control group. However, no such elements were found in the tests of the experimental group. Changes in the experimental group in terms of depression and aggression are shown in Table 4 .
This research did not put emphasis on obtaining verbal responses from the children by, for example, asking questions. It did, however, analyze spontaneous verbal expressions and behaviors, which found that children expressed their changes related to their depression and aggression through verbal comments or behaviors. Also, non-structured interviews with social workers at the two community child centers that were conducted after the program finished also revealed changes in the children's depression and aggression from a third-person viewpoint, which is summarized in Table 5 . He used to curse to himself when things didn't go well while playing soccer, but has recently stopped doing so.
F/Aged 10
Lee Lee reported that it feels as if she's become a bit nicer these days.
Despite her excellent athletic ability, Lee was always unenthusiastic about physical activities and often disappeared in the middle. But recently, she takes part in these activities until the end.
Lee used to ostracize some friends in her peer group, but recently has stopped doing so.
When she didn't want to take part in activities at the center, she challenged her teacher as to why she should do so. But recently, she has stopped doing so.
M/Aged 10
Jeong At the beginning of therapy, he said that he's good at nothing. But towards the end, he said that he's good at art.
When he was given assignments, he always claimed that he doesn't understand and didn't do them. But recently, he's trying to give his best effort.
Jeong said he wants to smack OO, who often hits him, with a piece of brick. At the time of therapy's termination, however, he said he doesn't hate OO as much.
Jeong used expletives that are inappropriate for children, but has stopped doing so. Table 5 . Changes in depression and aggression in the experimental group based on the reports of the children and social workers (continued)
B. Changes in the ego-development stage manifested in the sandpicture
Although the sand tray in Figure 1 is full, there is an absence of relationship as indicated by a woman figure who is alone and an empty space near her. But the presence of a bridge brings in the possibility for a relationship and possibly suggesting an early phase of the socialization stage. The lack of relationship shown in Figure 1 is also present in Figure 2 and Figure 3 . In Figure 4 , however, we see union of the opposites represented by a man and a woman as well as a pair of swans, and the presence of an island inside a pond that is in the shape of a mandala. Union of the opposites or the mandala is a symbol of the socialization stage, the last stage among the three development stages suggested by Kalff. Ⅳ. Discussion and conclusion
This research was conducted with an aim to observe the effect of client-centered sandplay therapy on reducing depression and aggression of children in community child centers.
In order to secure a condition in which children's dynamics would easily be manifested, an individual, client-centered sandplay therapy was offered to children in community child centers for a total of 12 sessions. There were six children in the experimental group and five in the control group. Quantitative data was collected through the use of scales measuring depression and aggression before and after therapy. Qualitative data was collected through SCT and HTP as well as the report made by social workers at the centers. Changes exhibited in children's sandpictures were analyzed based on Dora Kalff's ego-development stages.
Based on its findings, the study would like to discuss the following: First, there was a significant difference in children's depression before and after the client-centered sandplay therapy; children's depression was significantly reduced after sandplay therapy. Even in SCT and HTP, multiple items supported that participants' depression level was reduced. In addition, although the research did not try to obtain verbal responses from children by, for instance, asking questions, children spontaneously expressed changes they experienced with regard to their depression through verbal means or behaviors. Many of the social workers also reported changes observed in the children's depression. Such findings coincide with the study of Park (2008), which found that sandplay therapy reduces depression and anxiety in children.
Second, there was a significant difference in children's aggression before and after the client-centered sandplay therapy; children's aggression was significantly reduced after sandplay therapy. Both SCT and HTP provided multiple qualitative data that supports reduced aggression level in the participants. In addition, although the research did not try to obtain verbal responses from children by, for instance, asking questions, children spontaneously expressed changes they experienced with regard to their aggression through verbal means or behaviors. Many of the social workers also reported changes observed in the children's aggression. Such findings are in line with the study of Ban & Woo (2013) , which reported that sandplay therapy reduces externalizing problems such as delinquency and aggression in children at risk of family integration.
Third, an analysis of Kalff's ego-development stages manifested in the sandpictures revealed that although all participants went through the three stages, the starting point and the speed of progress were different for each participant. Such outcome is in sync with the study of Lee (2011), which found that there is a gender different in terms of the ego-development stages expressed in individual and group sandplay therapies, and also the study of Lee (2010), which witnessed differences in symbols used depending on different age groups and gender. That there are differences in each children in terms of their ego development expressed through sandplay therapy indicates that a structured sandplay therapy or a group sandplay therapy may be ineffective in helping individual child manifest their dynamics. It appears that a client-centered sandplay therapy, which allows clients to freely express their ego development, would be more effective in activating the self-healing tendency in children.
Based on the findings above, this paper would like to elaborate a few limitations of this study and make recommendations for future studies. First, the study sample was limited to 11 children in two community child centers, which makes is difficult to generalize the study's outcome. Hence there is a need to conduct another research with a bigger sample so as to re-evaluate the effect of client-centered sandplay therapy on depression and aggression in children.
Second, because only 12 sessions of therapy was conducted, there were some cases in which the process had to come to an end without reaching the third stage of ego development, or the socialization stage, suggested by Kalff. An individual's ego development occurs repeatedly at a deeper dimension in the form of a spiral, and thus future studies ought to provide enough number of sessions so as to see what happens at a deeper level of development.
Third, the participants of this research are children who attend a community child center. But we must bear in mind children in community child centers are actually protected within the government support system. It is therefore recommended that later studies provide client-centered sandplay therapy to children from double-income families or multicultural families who do not have the privilege of being supported by a community child center.
Despite the limitations mentioned above, the research is meaningful for the following reasons: First, it was able to verify that client-centered sandplay therapy is effective in reducing depression and aggression in children through quantitative and qualitative data. Second, it showed that each child has a different starting point and speed when it comes to reaching Kalff's third stage of ego development. Third, in order to minimize not only the limitations posed by a quasi-experiment in which a small sample does not allow randomization but also the impact of children's limited capacity for text comprehension and expression or social desirability bias on validity and reliability, the study adopted a mixed design in which both quantitative and qualitative data are used.
The meaningful findings of this study lead to a deduction that a client-centered sandplay therapy, which activates the self-healing tendency in children by allowing their dynamics to be manifested freely, has a greater therapeutic value than a structured, therapist-centered sandplay therapy in which the therapist determines the speed and direction.
In conclusion, administering a client-centered sandplay therapy to children with unsupportive parents in terms of improving nurturing environment will facilitate their self-healing energy and hence produce an effective outcome.
